E 1 0 4 Department of the Treasury—Intemal Revenue Service (99) 

Kd U.S. Individual Income Tax Return 2 ©) 1 yf OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 
For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending 20 See separate instructions. 
Your first name and initial Last name Your social security numbe: 
DAVIDA BRAMANTE 


Ifa joint return, spouse’s first name and initial Last name 



















Home address (number and street). if you have a P.O. bo: , See instructions. 
and on line 6c are correct. 

Presidential Election Campaign 
Check here if you, or your spouse if filing 








City, town or post office, state, and ZIP coda. If you have a foreign address, also complete spaces below (see instructions). 

































—— - jointiy, want $3 to go to this fund, Checking 
Foreign country name Foreign province/state/county Foreign postal code abox below will nt change your tax or 
tefund, a You Ol Spouse 
Filing Status 1 (1 Single 4 [J Head of household (with qualifying person), (See instructions) 
2 (1 Married filing jointly (even if only one had income) If the qualifying person is a child but not your dependent, enter this 
Check only one 3 Married filing separately. Enter spouse’s SSN above child's name here. 
box. and full name here.» AMANDAL. BRAMANTE 5 [] Qualifying widow(er (see instructions) 
. ‘ Boxes checked 
Exemptions 6a _ [J Yourself. If someone can claim you as a dependent, do not check box 6a . fqidaannan 0 
b z+ ++ _- >. No, of children 
{4} / if child under age 17 on Go who: 
qualifying for child tax credit * lived with you 2 
(see Instructions) * did not live with 
you due to divorce 
If more than four ions aamhooss 0 
dependents, see Dependents on 6c 0 
instructions and notentered above __~ 
check here > [_] Heh vicars eats 
d_Totalnumberofexemptionsclamed . . . . .... 0... ets lines above > 
i ~ 37,000 | OO. 
income 7 ~ Wages, psasialbae tips, etc. Attach Form(s) W-2 | ___-87,000 | 
8a_ Taxable interest. Attach Schedule B if required % aaa 
b Tax-exempt interest. Do notinclude online8a . . . | 8b ees ae 
Attach Form(s) ; ; 
WS have: Aiacs 9a ay schittaadaten Attach Schedule B if required ‘ a. 
attach Forms b Qualifeddividends . . . . 2... . . | ob SS 
W-2G and 10 =‘ Taxable refunds, credits, or offsets of state and local income taxes 
1099-R rise 11 Alimonyreceived . 2. . 2... we, es ee 
—— 12 Business income or (loss). Attach Schedule C or C-EZ . een a 
} 13 Capital gain or (loss). Attach Schedule D if required. if not required, check here » [] ieee ee, ot 
ee 14 Other gains or (losses). Attach Form 4797 . Se ee ee foe ye 
psi inatractions., 15a [RAdistributions . 15a b Taxable amount be ee 
16a Pensions andannuities [16a] |_| bb Taxable amount ; ieee 
17 _ Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 00 
18 = Farmincome or (loss). Attach Schedule F . ae 
19 ~~ Unemployment compensation tye eS ee be SL Ae ewe Band foe ce i 
20a Social security benefits | 20a | |__| b Taxable amount fe 
Other income. List type and amount Peete sR ee Le RISE IOP eS Weg A 
Combine the amounts in the far right column for lines 7 through 21. This is your total income > 00 


a Educatorexpenses . . . . . . 2. wl, 
Adjusted Certain business expenses of reservists, performing artists, and 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 
Income Health savings account deduction. Attach Form 8889 
Moving expenses. Attach Form 3903 oe 
27 ~—_ Deductible part of self-employment tax. Attach Schedule SE. 
Self-employed SEP, SIMPLE, and qualified ptans 
Self-employed health insurance deduction 
Penalty on early withdrawal of savings . : 
31a Alimony paid b Recipient’s SSN > |_| 
32 = {RAdeduction . oes 

Student loan interest deduction . 

Tuition and fees. Attach Form 8917 Sm Se. ce 
Domestic production activities deduction. Attach Form 8903 | 35 | 
Addlines23through35 . 2... . ek 36 180 | 17 
Subtract line 36 from line 22. This is your adjusted grossincome . . . . . > 31,221 | 83 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2017) 
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Form 1040 (2017) 
38 Amount from line 37 (adjusted gross income) 





Taxand 398 Check { [1] You were bon before January 2, 1953, C] Bina. Total boxes e ae 
Credits if: [7] Spouse was bom before January 2,1953,  [[] Blind. } checked » 39a 
lf your spouse itemizes on a separate return or you were a dual-status alien, check here> 39bL] 
Standard Itemized deductions (from Schedule A) or your standard deduction (see left margin) 
peounen Subtract line 40 from line 38 atce Rivet aide aan (os a Ae ay eto 
People who Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instructions 
ee a> | 43 ‘Taxable income, Subtract line 42 from line 41. {fine 42 is more than line 41, enter -0- 
39a or 39b or Tax (see instructions). Check if any from: a [[] Form(s) 8814 b [-] Form 4972 ec [1] 


who can be 
claimed asa | 45 Alternative minimum tax (ee instructions). Attach Form 6251 


ros ty f Excess advance premium tax credit repayment. Attach Form 8962 


Instructions. Add lines 44,45,and46 . . Shee gk ibe see ep as ee an gts 
© All others: 


Foreign tax credit. Attach Form 1116 if required . : 
Credit for child and dependent care expenses. Attach Form 2441 
Education credits from Form 8863, line 19 


C2 ares Se 
os es Se 
Married filing Retirement savings contributions credit. Attach Form 8880 | 51] sds 
eas Child tax credit. Attach Schedule 8812, ifrequired. . . [se] | 1 
3705" | 53 Residential energy credits. Attach Form 5695 a ssf tid: 
Other credits from Form: a [] 3800 b [] 8801 e 1] i] eae 
Add lines 48 through 54, These are your totai credits . Pn a ae ee er 
Subtract line 55 from line 47. If line 55 is more than line 47, enter-O- 2 . . . o.oo 
Self-employment tax. Attach Schedule SE Shel ody, Aas, Gar Ces See 8 Ge se 
Unreported social security and Medicare tax from Form: a [] 4137 b [] 8919 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
Household employment taxes from Schedule H fi Os ee 
b First-time homebuyer credit repayment. Attach Form 5405 if required : 
61 Health care: individual! responsibility (see instructions) Full-year coverage [] . 
62 Taxes from: a []Form8959 b []Form8960 ¢ [] instructions; enter codelg) 
Add lines 56 through 62. Thisis yourtotaltax. . . 2. 2... wk, 


















Payments 64 Federal income tax withheld from Forms W-2 and 1099 (64|{  _—_—s—-3,448 | 00 Fe 
2017 estimated tax payments and amount applied from 2016 retun | 65] sd] 

elon 66a Earnedincomecredit(EIC) . . . ...... . {eal sd] Sd 
child, attach b Nontaxable combat pay election [| 66b eh ase aes a 
Schedule EIC.| 67 Additional child tax credit. Attach Schedule 8812. pie 

68 American opportunity credit from Form 8863, line8 . . . co ees a 

69 Net premium taxcredit.AttachFormsge2. . . . . .{6o| | | 

70 ~~ Amount paid with request for extensionto file . . . . . cs aes 

71 Excess social seourityand tier 1 RRTAtaxwithheld . . . .[ 71] sd 

72 — Credit for federal tax on fuels. Attach Form 4136. 2 | J [72] ti‘idY:*tiC‘C*i*d 

73 — Getits tron Form: a [7] 2439 b FE] Resened ¢ Clesss aC] cs 

74 _Addiines 64, 65, 66a, and 67 through 73. These are your total payments... .. » 


Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . »[_] 
{ 


Direct deposit? * ~b Routing number i i i | meType: [7] checking [} Savings 
ae * d Account number fit | 
instructions, 

77___ Amount of line 75 you want applied to your 2018 estimated tax » | 77 1,313.66 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions » | 7g 
You Owe 79 ___ Estimated tax penalty (see instructions) : - . 179 Rese Saree tes 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below, LC] No 
Personal identification 


| Phone 
Designee no. » number (PI > 


name » 


Si n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowiedge and belief, they are true, correct, and 
Hore accurately lis ome | received during the tax yeer. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge, 


Your si Date Your occupation 
oe 07-14-2021 | SELFEMPLOYED 


Keep a copy for Spou rn, both must sign. Date Spouse’s occupation : Ac IRS sent you an Identity Protection 
record ’ , enter it 
your Is. here (see inst. pot ee Bs 














Daytime phone number 




















Paid Print/Type preparer’s name Preparer’s signature Date Check On, PTIN 
Preparer mploy’ 
Use Only Firm’s name > Firm’s EIN > 


Firm's address > Phone no. 


Go to www. irs.gov/Form040 for instructions and the latest information. Form 1040 (2017) 


SCHEDULE C Profit or Loss From Business 















b Giher Other expenses (from line 48) . 
















OMB No, 1545-0074 














(Form 1040) {Sole Proprietorship) D 0 4 7 
Department of the Treasury > Go to www. irs.gov/ScheduleC for instructions and the latest information. Matectenert 
Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 
Name of proprietor Social sequsity number [ccnp 
DAVID A BRAMANTE 
A Principal business or profession, including product or service (see instructions) 
REAL ESTATE AGENT rel slile2irzto 
Cc Business name. If no separate business name, leave blank. D_Emplover ID number (EIN) fone jpat 
DTLA REAL ESTATE INC 
E Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 
F Accounting method: (1) [¥y]Cash = (2) [JAccrual 3): [[] Other (specify) > CREAR On: Sony AT OR a 
G Did you “materially participate” in the operation of this business during 2017? If “No,” see instructions for limit on losses. [|] Yes No- 
H If you started or acquired this business during 2017, check here a vit ak ote bP Heh. oe > O 
I Did you make any payments in 2017 that would require you to file Form(s) 10997 (see instructions) . . [Yes No 
J If "Yes," did you or will you file required Forms 1099? _ [) Yes No 
<ciaam Income 
1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reported to you on ha 
Form W-2 and the “Statutory employee” box on that form was checked . »>O 00 
2  ~=Returns and allowances . ose Et eee 00 
3 Subtract line 2 from line 1 [3] 25,905 | 00 
4 — Cost of goods sold (from line 42) Ew oe ss 2: 
5 Gross profit. Subtract line 4 from line 3 boa paMice * tps Ste ede ee Tn, va 15 | __——_—«25,905 | 00 
6 Other income, including federal and state gasoline or fuel tax credit or refund {see instructions) . : fe]  ———0| 00 
Temparossincome. AddlinesSand6_. . . 2 eC | OO 
Part Il penses. Enter expenses for business use of your home only on line 30. 
8 Advertising. . . . . [8] 1,000 [00] 48 Office expense (see instructions) rr a 
9 — Car and truck expenses (see ie ed tia 19 Pensionandprofit-sharingpians . [19] 
instructions), . . 0. 7,490 20 ‘Rent or lease (see instructions): 
10 Commissions and fees }io{ SSS tsa Vehicles, machinery, and equipment 
11 Contract labor (see instructions) | 11 | | S| Other business property Raa 
12 Depition . . . . . [92] = ——s[ J] 21s Repairs andmeintenance . ee 
13 Depreciation and ad section hs 22 Supplies (not included in Part Ill). as: 
pein pat il) (eee 23 Taxesandiicenses. . . . 00 
instructions). . ene 24 ~= Travel, meals, and entertainment: ee 
14 Employee benefit programs 7 ae S a Travel . is 4a Es 
(other than on line 19) . b Deductible meals and 
15 —_ Insurance (other than health) ij] St id entertainment (see instructions) sal 
16 Interest: ae at 25 Utilities a estan Pose ress’ cate | 
a_ Mortgage (paid to banks, etc.) 26 Wages (less employment credits) . Po ee ah 
eee 





Legal and professional services cS es Dee Reserved for future use . 





Tentative profit or (loss). Subtract line 28 from line 7 . 


8 8 815 


unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Method Worksheet in the instructions to figure the amount to enter on line 30 

31 Net profit or (loss). Subtract line 30 from line 29. 
* Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 





. Use the Simplified 





(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3, 

* if aloss, you must go to line 32. 

if you have a loss, check the box that describes your investment in this activity (see instructions). 

* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1044, line 3, 

¢ If you checked 32b, you must attach Form 6198, Your loss may be limited. 


For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11334P 





Total expenses before expenses for business use of home. Add lines 8 through27a . . . 1 wl 


Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 


ele SS Re 





Reva 


00 
16,665 | 00 
16,069 | 00 
La 00 


32a C1] All investment is at risk. 
32b [_] Some investment is not 
at risk. 


Schedule C (Form 1040) 2017 


Schedule C (Form 1040) 2017 P 


age 2 
| Part {11 | Cost of Goods Sold (see instructions) 


33 Methods) used to 
value closing inventory: a [] Cost b [] Lower of cost or market ce [J Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 


if “Yes,” attach explanation. 2 6. 1 ee eee ee ee ee ee ee eee ee.) 6 Yes [] No 


35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 
36 Purchases less cost of items withdrawn for personal use 

37 ~—- Cost of labor. Do not include any amounts paid to yourself . 

38 = Materials and supplies 

39 = Other costs. 

40 = Add lines 35 through 39 . 

44 inventory at end of year . 


Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 





information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 


file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) PB 01 / 01 / 201 


44 = Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


a Business 14,000 b Commuting (see instructions) ¢ Other 
45 Was your vehicle available for personal use during off-dutyhours? 2... . . ww. el Yes [E] No 
46 Do you (or your spouse) have another vehicle available for personaluse?. . . 2... . . we el Yes LC] No 


47a Do you have evidence to support yourdeduction? . . 2. 2... 1 kk . [4] Yes CL] No 


b if “Yes,” is the evidence written? ... : Yes LC] No 


Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


48 ___ Total other expenses, Enterhereandonline27a . 2... wee | 48 | 


Schedule C (Form 1040) 2017 


Expenses for Business Use of Your Home OMB No. 1545-0074 
rom GOLD P 


> File only with Schedule C (Form 1040). Use a separate Form 8828 for each ® ©) 4 rf 
Depart home you used for business during the year. 
partment of the Treasury Attachment 
Internal Revenue Service (99) > Go to www.irs.gov/Form8829 for instructions and the latest information. | Sequence No. 176 
Name(s) of proprietor(s) Your social security number 
DAVID A BRAMANTE 
Part | Part of Your Home Used for Business 


1 Area used regularly and exclusively for business, regularly for daycare, or for storage of 
inventory or product samples (see instructions) . 

2 Totalareaofhome .. . ee ee 

3 Divide line 1 by line 2. Enter the fesul asa ‘percentages : 

For daycare facilities not used exclusively for business, go to ine. 4. al others, g go to line eal 
Multiply days used for daycare during year by hours used per day 
Total hours available for use during the year (365 days x 24 hours) (see instructions) 
Divide line 4 by line 5. Enter the result as a decimal amount . 

Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by 
line 3 (enter the result as a percentage). All others, enter the amount from line3 . . a 
Part II Figure Your Allowable Deduction 

8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 


minus any loss from the trade or business not derived from the business use of your home (see instructions) 


See instructions for columns {a) and (b) before 
completing lines 9-21. 


9 Casualty losses (see instructions). 
10 Deductible mortgage interest (see instructions) 
114 Real estate taxes (see instructions) . 
12 Add lines 9,10, and11 . : 
13 Multiply line 12, column (b), by line 7. 
14 Add line 12, column (a), and line 13 . 
15 Subtract line 14 from line 8. if zero or less, enter -0- 
16 Excess mortgage interest (see instructions) 
17 Insurance 
18 Rent 
19 Repairs and maintenance 
20 Utilities 
21 Other expenses (eee instructions). 
22 Add lines 16 through 21 . 
23 Multiply line 22, column (b), by line 7. 
24 Carryover of prior year operating expenses (see instructions) 
25 Add line 22, column (a), line 23, andline24 . . . 3 
26 Allowable operating expenses. Enter the smaller of line 15 or ‘ind 25 . 







500 
2,000 
25 % 


NO ooh 


25 % 


25,309 | 00 








0} 00 
25,309 | 00 











16,069 


16,069 {| 00 





27 Limit on excess casualty losses and depreciation. Subtract line 26 fromline15 . . . . 2 ee 00 
28 Excess casualty losses (see instructions) . Spits, te 28 
28 Depreciation of your home from line 41 below . . . s+ eof 
30 Carryover of prior year excess casualty losses and depreciation (see Fae SF 

instructions) 2... 1. eee ee 
31° Add lines 28 through 30. ioe Wie. “AE Se ete ae out kl A ae a 00 
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or line 31 . O0 
33 Add lines 14,26,and32. . . . . ar ta Foe? Oe fe 00 
34 Casualty loss portion, if any, from lines 14 dad 39, Carry areca to Form 4684 (des inetrictions) 00 
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here 

and on Schedule C, line 30. if your home was used for more than one business, see instructions » 00 


Part fill Depreciation of Your Home 

36 Enter the smaller of your home’s adjusted basis or its fair market value (see instructions) . 

37 Value of landincluded online36. . . «. ay Naan ae ae ee 

38 Basis of building. Subtract line 37 from line 36 ae Seta te sale oe 

39 Business basis of building. Multiply line 838 by line7. . . . . . 

40 Depreciation percentage (see instructions). . . . . .....:.:; 

41 Depreciation allowable (see instructions). Multiply line 39 by line 40. Enter here atid on ‘lis 99 shies 

Part IV Carryover of Unallowed Expenses to 2018 

42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -O- . ei 

43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If fess than zero, entei 0- 
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 18232M Form 8829 2017) 























SCHEDULE E 
(Form 1040) 











Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, ete.) 
» Attach to Form 1040, 1040NR, or Form 1041. 
> Go to www. irs.gov/ScheduleE for instructions and the latest information. 


OMB No. 1545-0074 


2017 


Attachment 
Sequence No. 13 
Your social security number 












Department of the Treasury 
Internal Revenue Service {99} 
Namejs) shown on return 


DAVID A BRAMANTE 


Income or Loss From Rental Real Estate and Royalties Note: if you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 







































A Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) . . . . . [1 Yes (I No 
B If “Yes,” did you or will you file required Forms 1099? . . . . . ww wee L] Yes [] No 
ta_| Physical address of each property (street, city, state, ZIP cod 
A 
B 
Cc 
1b 2 For each rental real estate property listed Fair Rental Personal Use quv 
(from list below) above, report the number of fair rental and Days Days 
personal use days. Check the QUV box 
(ci, eee enn only if you meet the requirements to file as ae eee Cl 
B | a qualified joint venture. See instructions. ae aes O 
C Ore oe ee. 
Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rentai 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe 
Income: [Properties [ [ACTS 
3___ Rents received a SRA Rae en ae ee ae eS 
4 Royalties received . rt Gees ee 
Expenses: faa 
5 Advertising . . . . 1... 
6 Auto and travel (see instructions) . | 6 | 
7 Cleaning and maintenance 
8 Commissions. Es 
9 Insurance . iS te tae ie egy en Soe | 9 | 
10 Legal and other professionalfees. . . . . . . | 10) 
11. Managementfees .... | 41 | 


12 Mortgage interest paid to banks, etc. (see instructions) 
13 Other interest. 


14 = Repairs. 
15 Supplies 
16 Taxes . 
17 ~— Utilities . 


18 Depreciation expense or depletion 

19 Other(ist) > 

20 =Total expenses. Add lines 5 through 19. é 

21 = Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
fle Form6198 . 2. 2. 2. 2... ww we 

22 Deductible rental real estate Icss after limitation, if any, 
on Form 8582 (seeinstructions) . . . . .. . 

23a _ Total of all amounts reported on line 3 for all rental properties 

Total of all amounts reported on line 4 for all royalty properties 

Total of all amounts reported on line 12 for all properties . 

Total of all amounts reported on line 18 for all properties . . . . 
Total of all amounts reported on line 20 for all properties . . 2. . .. 
24 Income. Add positive amounts shown on line 21. Do not include anylosses . . . .. . . 
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 
26 =Total rental real estate and royalty income or (loss). Combine fines 24 and 25. Enter the result here. 

if Parts il, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 
17, or Form 1040NR, line 18. Otherwise, include this amount in the total on line 41 on page 2 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11344L Schedule E (Form 1040) 2017 
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Schedule E (Form 1040) 2017 Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number 
DAVID A BRAMANTE 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 


| Part I | Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which 


any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions. 


27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unaliowed loss from a passive activity (if that loss was not reported on Form aia or unreimbursed partnership expenses? If 
ou answered “Yes,” see instructions before completing this section. . -. . (1 Yes [1 No 
(b) Enter P for | {c) “Check if @ Employer (e) Check if 


28 {a) Name partnership; S foreign ntification any amount is 
for S corporation| _ partnership not at risk 
A 


| CALICANINVESTMETNS LLC 0 ee CI 
B| AVENUES/ PARTNERS LLG ee O 
1 Re ea Ine GO « Sk Fee Ll 
2 AGES i RENE OE EC ERRRELOOEY (Firs OG ROR = 


Passive Income and Loss Nonpassive Income and Loss 


(f} Passive loss allowed (g) Passive income {h) Nonpassive loss {i) Section 179 expense {i} Nonpassive income 
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 








































a 


2 480 









Ca re 





Aad colin io) end @ of ie 296 . 
31 Add columns (f), (h), and (i) of line 29b 


32 =Total partnership and S corporation iiermae a or (loss). ‘Combine sine 30 ond 31. Enter the 
result here and include in the total online 41 below . . . . Wi Sie Ts ae et CE te 
imziggtia income or Loss From Estates and Trusts 


33 (a) Name (b) Employer 


identification number 
a el ee ee 
Be ee 






Passive Income and Loss Nonpassive Income and Loss 
{c) Passive deduction or loss allowed (d} Passive income {e} Deduction or loss {f) Other income from 
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 







34a Totals 

b Totals 
35 Add columns (d) and (f) of line 34a 
36 = =©Add cojuins (c) and (e) of line 34b 


37 =Total estate and trust income or (loss). Combine ine 35 ae 26. pe the joa has ‘ac 
include in the total online 41 below . . . 


ia-agi'a income or Loss From Real Estate Morte ag ge investment Conduits REMICs) —Residual Holder 
geese hl Excess inclusion from a Taxabie income os loss} 
m Schedules 


Employer identifica 
39__ Combine columns (d) and (e) only. Enter the result here and include in the total online 41 below | 39] s=S& 
azaae Summa 
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42below. . . . . . [40|—~«Y 
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Form 1040, ine 17, Form 1040NR, fine 18> ch 


42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 


43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 
in which you materially participated under the passive activity loss rules . 










{e} income from 
Schedules Q, line 3b 
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Attachment 
Sequence No. 17 


Self-Employment Tax 


» Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
> Attach to Form 1040 or Form 1040NR. 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person 
with self-employment income > 


DAVID A BRAMANTE 
Before you begin: To determine if you must file Schedule SE, see the instructions. 













Department of the Treasury 
Intermal Revenue Service (99) 




































May I Use Short Schedule SE or Must | Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages or tips in 2017? 


No Yes 






Are you a minister, member of a religious order, or Christian |__ ree oye: ~ ae BR ed 
Science practitioner who received IRS approval not to be taxed [Yes Was the total of your wages and tips subject to social security |yeg 


on eamings from these sources, but you owe self-employment or railroad retirement (tier 1) tax plus your net eamings from 
‘ self-employment more than $127,200? 
tax on other earnings? 


No 


Did you receive tips subject to social security or Medicare tax 
that you didn't report to your employer? 


No 


Did you report any wages on Form 8919, Uncollected Social 


Did you receive church employee income (see instructions) Security and Medicare Tax on Wages? 


reported on Form W-2 of $108.28 or more? 


No 
You may use Short Schedule SE below You must use Long Schedule SE on page 2 


Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 




























ta Net farm profit or (oss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 
1065), box 14,codeA. 2. 2. ew ew ee ee ee 

bf you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065}, box 20, code Z 


2 Net profit or (oss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report . 
Combine lines la, ib,and2 6. wwe 
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't 
file this schedule unless you have an amount on line 1b. Dkr ee -> 
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 
5 Self-employment tax. If the amount on line 4 is: 
* $127,200 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 1040NR, line 55 
* More than $127,200, multiply line 4 by 2.9% (0.029). Then, add $15,772.80 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, line 55. 
6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 50% (0.50). Enter the result here and on Form 
1040, line 27, or Form 1040NR, line 27 . 


For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 11358Z Schedule SE (Form 1040) 2017 


@ 











Schedule SE Form 1040) 2017 Attachment Sequence No. 17 Page 2 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person ie ee ri 
DAVID A BRAMANTE | sinect onion one 
Section B—Long Schedule SE 
Self-Employment Tax 
Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the 
definition of church employee income. 
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but 4s 
had $400 or more of other net earnings from self-employment, check here and continue with Part { . 
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form co ae 
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) 
b if you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 
2 ‘Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this fine. See instructions for other income to report. Note: Skip this line if you use the nonfarm 
optional method (see instructions) : 5 3s % 2 
3  Combinelines 1a,1b,and2. . . . . 3 3 | 
| 4a | 





[aes 
4a_ If line 3 is more than zero, multiply line 3 by 92. 35% 0. 9235). Othemise, ener arnt from line 3 Nescafe 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b_ If you elect one or both of the optional methods, enter the total of lines 15 and 17 here . . 
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. 7 ae 
Exception: If less than $400 and you had church employee income, enter -O- and continue » | 4c 
5a_ Enter your church employee income from Form W-2. See 
instructions for definition of church employee income . . . 5a 
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -O- . 
6 Add lines 4c and 5b Ei ak, oa ene | 


7 Maximum amount of combined wages oan saifcoaiblo nina 6 earnings splat backs | secur a 
tax or the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2017 . . . 127,200] OO 


8a_ Total social security wages and tips (total of boxes 3 and 7 on 
Form(s) W-2) and railroad retirement (tier 1) compensation. 
If $127,200 or more, skip lines 8b through 10, and go to line 11 8a 
b Unreported tips subject to social security tax from Form 4137, line 10) [8b] 
c Wages subject to social security tax (from Form 8919, line 10) ee 
> eae 
ree 
ae 





d_ Add lines 8a, 8b, and 8c . 8d 
9 Subtract line 8d from line 7. If zero or less, enter 0- here and on line 10 and ¢ go to line 1 | 9 | 
10 ~=Multiply the smalier of line 6 or line 9 by 12.4% (0.124). . 2. 2. ww we ee | 10 | 
411 Multiply line 6 by 2.9% (0.029) . ve Tats 
12 Self-employment tax. Add lines 10 and 11. Enter fare ans on Form 1040, line 57, or Form 4040NR, line 55 | 12 | 
13 Deduction for one-half of self-employment tax. 
Muitiply line 12 by 50% (0.50). Enier the resuit here and on 
Form 1040, line 27, or Form 1040NR, line 27... . ; 13 
cleat Optional Methods To Figure Net Earnings (see instructions 
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more |. 
than $7,800, or (b} your net farm profits? were less than $5,631. 
14 Maximum income for optional methods . . . . ‘ 5,200| OO 
15 — Enter the smaller of: two-thirds (?/s) of gross farm Resnet (not iets dian ste or $5, 200. Also 
include this amount online 4b above... . is aie 
Nonfarm Optional Method. You may use this method only if (a) y your a nora piotist were i than % 61 
and also less than 72.189% of your gross nonfarm income,’ and (b) you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 
16 Subtract line 15 from line 14. 


17 ~~‘ Enter the smaller of: two-thirds @/s) of gross Spit isonet (not ieee than Ene or the 
amount on line 16. Also include this amount on line 4b above . 











1 From Sch, F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 

2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A—minus the 
amount you would have entered on line 1b had you not "used the optional 
method. 


3 From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code 
A; and Sch. K+ (Form 1065-B), box 9, code J1. 


*From Sch. C, line 7; Sch. C-EZ, line 1: ihe a om 1065), box 14, code 
C; and Sch. K-1 (Form 1065-Bi, box 9 
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